AHCCCS ON-LINE
CLAIM SUBMISSION
MANUAL

Section 3:

Eligibility & Enrollment Status
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fEnter your User
Name

Password

Click on Login

Thank youfor visiting AHCCCS Online, In order ta use the site, you must have an active account, Please login or create 2 new
account, For questions, pleaze contact ur Custamer Support Center 3t (602) 417-4451,

User Hame;

Passuord:

Forget your Password? Click Here

Mote  # UserMames and Passwords are case-sensitive,

Main Meny

The Main Menu will
come up.

Ao secuty purposes, your sesson il e logged out afer 15 min

Blighilty and Envolment Sats <l
Pravider Infomation

{laim Status

Hlcranic Remitance Adsice

oy Authorzation Inguiny

Nevham Hoffication

(i Submission

hecount Information

User Hame: anonymins

Usar [0: 0000013

Click on Eligibility &
Claim Status alows provicers o check the tatus of Fee-For-Service dams, e anientise)  Enrollment Status.
naptatd Aealth Ian Dlse oottt Health Plem for laim nguines,For & istng o he Healh P K

mfu mafon, \eaechckun kil lan Lising,

Claim Submi mna\luw rotrs o submit Feg-For-Service dams to AHCCCS for nighely processing,
Prfessionl, g mna\andDentalclmm il be ancepted

Pror tharizion Inqury wil sl providerst veny te staus of peviously suomited Pror Authorization requests
By and Envolment Stztus allws proiders o vy an AHCOCS recpents el and thei envolment n &
et Fln, Providers als can octan Medicare and ater i party coverage inf mamnfu arepiert

Newhorn offcaton llons provides o suomt newhom nfarmation b AHCCCS ouring the hours when he COM
Center s ot avalle,

Tieantidar Tnkaem nbian sllame nesindaee b imdvha thaie snvensmandnnan addvnssns Renindao maw alea s (i nak
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The Recipient Search box

will appear RECipient SearCh

Yo must fit identify a Recipiznt in orderto inquie o efigibility or newbom infomation

SEARCH ¥ AHCCCS D . —
At this point enter the Recipient
AHCCCS ID.
- AHCCCS 100
[ Click on the Eligibility button ] .| Eiy | Neshan  Boch || |
s site displays corfidential information from the AHCCCS Administration, This information s intended &
& not the intended redpient, be auare that any disclosure, copving, distribution or use of the contents of
Note:

You can also search by SSN
or

Recipient Name, Date of Birth

& Gender

Click on the down arrow key
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SEARCH B+ | AHCCCS ID v

AHCCCS D

AHCCCS 100

[

33N .

SEARCH BY:* ‘ 35N V|
<

Click on the search
criteria that you would
like to use

S5N: ¥

| Eligihiliy || Newham || Batch || Clear |

\

[ When searching by SSN, enter the SSN

)

—[ Eligibility Button ]

[ Note: Once you find the recipient make sure you
u

se their AHCCCS ID when billing.

]

If searching by Name, enter the

SEARCH BY:* | Name, DOB & Gender following information:
LAST NAME:* € Last Name
FIRST NAME:* < First Name
MIDDLE INITIAL: < Middle Initial
DATE OF BIRTH: * e Date of Birth
GENDER:'| | <« Gender

| Elighilty || Newbom || Batch || Cleer|

and then click the
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Flibity/Enrollment Request

/In this screen enter the
following information:

Note: the dates of service must

WL D m b e s e o
(MM/DD/YYYY)
e ¢ (10 v / erovider

BEGIN DATE OF SERVICE:!

END DATE OF SERVICE:

Ao OF DATE:

Qi

[MWDD{WT Begin Date  (MM/DD/YYYY)
m

I@l [MWDWWT (E(;lstigr?;(le) (MM/DD/YYYY)
m ngtgy’sloate (MM/DD/YYYY)
&l ooy | OPem=

(Begin and End dates are the
service dates).

Click on the
Submit Button.

.
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Eligibility/Enrolment Response

Zighilty Ervolmert | Benefts

Recipient Search | Search | Help

The Eligibility /
Enrollment Response
Screen will come up.

This is the health plan
where the member is

T/RBHA it will

Service Provider
Peovider I0: - 000000 Type!
Name:
Recipient
HBELISID:  A123456789 Mddress 11 2
Bame:  50nn Doe Address 2
Dateo Birt: ity T.....
Gender: St N2
Make Tplode: 25710 g
Lounty - 1K The date span
you enter will
o appear here
&
Bliblty }
Eligibility Kay (ode /Description Begin Date End Date Added On
220430 CASk 07/18/2005 0720/ 2005 093012004 Eligibility
These are the
Me |ca| Enro”me eligibility dates
Health Plan Lontract Type Perod Start  Periodtnd  Rate Code,Description
INDIAN HEALTH SERVICES ACUJFFS 031072005 2220351 DISABLED WITH Qke (
Enrollment
Behavioral Health Enrollment
¥4 o Behavioral Health Envollment for Date Range 03/18/2005 - 06/28/2006 #¥ enrolled
Nedicare Part D Enrollment '
¥y Medicere Part  Ennolment fr Date Range 07/18/2005 - 07/20/2005 ** If member is
enrolled in a
CO.Payment show here
Description Amount Period Start ~ Peviod End
GENERIC ¥ - N0 CO-PAY .00 08/20/2003
BRAND HAME RY -0 CO-RAY f0.00 08/20/2003
HON ENER LISE OF ER - N0 CO-PAY §000 082072003
QFFICEVISIT - N0 CO-PAY §0.00 08/20/2003
FEUERIP B N PADEY i RS
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This is are-cap of what was discussed above I

ﬁ the Dates of Service
you entered are within

il ——
gty oy L e ol bl i
B [ v

el il

il ity et Pl o D
[0 AT SR O BIEEIL

T T

the Eligibility range
they will show up on
the Eligibility field.

In this example the
Dates of Service fall
within the Member

Eligibility range.

In this example the
Recipient is enrolled

with IHS as of date

3/10/05.
-

ighy

# Tnactive ¥

edical Enrollment

# Tnactive ¥
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Note:

If the Dates of Service
fall outside of the
Eligibility range, the
Eligibility and
Enrollment fields will
show as Inactive.

(This means that the
member is not eligible).




Elgibiity Enrollment Response e |
ﬂl’he next step is

oty Envalment | Bengfts to check for
Medicare and
TPL (Other
Insurance)
Service Prov
Provider I0: 000000
Name: Click on
REEipient Benefits.
HANCLLS I A \
Name! Address 2
Date of Birth: Ciy:
Gendar: State:
Zip Code:
County:
Fgiilty
Elgbility Key Code, Destription Begin Date End Date Added On
220/A 50 CASH 071182005 07/ 20/ 2005 03/30/ 2004
el Enrollment
Health Plan (onbactType ~ PetiodStat  PeriodEnd  RateCode/Destription
INDIAN HEALTH SERVICES ACUFS 03/20/2005 2020551 DISABLED WITH QM
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syt Benes, o Prvic J0=00000RAHCCCS ID=AI944134hBegin D05=07118 A0EAEnd D0S=07/ 2002005845 F Date=Df 620 ¥ HGU |

Arizona Health Care

Cost Containment System

Kl'he Benefit screen
Beneﬁts Redgient Saardh ‘ mw will come Up This is
where you will check
to see if the Recipient
Elchilty/Enva Izt | Benefits | has other TPL,
(other Insurance)
Service Provider
Mrovider I0: 000000 Type!
Name!
Recipient
FARCOES I0: Address 1
Name; ‘ Rddress 2
Date of Birth: City:
Gender: SHate:
Tip Code:
County:
ledicare HIIO
*#* Tnactve for Date Range 07/18(2003 - 07/20/2005 ** Medicare
In this example
, The Recipient has
Medicare Medicare coverage.
Claim Numbar Hedicare Type Start Date End Date
A 0701189
B 0701159
¥ See here for Other
TPL.
Thire Party Liahilty
¥ o Third Rarty Liabilky Coverage for Date Range 07/18/2003 - 07/20/2005 k
#H#Tnis verfication dos nof ronetute & quarantee of payment™**
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